but personally, looking through the bronchoscope or at bronchotomy, I have never seen anything whiter than a light pink. The majority have been red, some very red, emphasizing their vascularity.
I would like to comment on one or two other points. The statement that the mass that projects into the bronchial lumen is only a snall part of a more extensive tumour needs modification. It may be and usually is, and is manifestly so in large tumours, but in some cases the tumour does not extend through the whole thickness of the -bronchial wall. I have on three occasions resected a tumour via a bronchotomy without excising the whole thickess of the bronchial wall. Two of the patients are free from recurrence 14 and 16 years later and the third was lost sight of after four years when he emigrated.
Finally, I am in no way qualified to express an opinion on the histology, but I have the impression that the boundary between bronchial adenoma and adenocarcinoma may be hazy and that pathologists do not always speak with the same voice. A tumoox which some would classify as an adenoma may be classified as an adenocarcinoma by others. The histological report in the three cases mentioned above was '"benign bronchial adenoma," and I see no reason to suspect that the reports were incorrecL It sems to me that there is still need for further study before we can apph the treatment of bronhial tumour with complete confidence. If we regard all of them as malignant or potentially so we shall avoid the surgical error of treating a malignan lesion as though it were a benign one, but will we avoid the surgical mniiortune of treating a benign lesion as though it were a malignant one?-I am, etc., (12 May, p. 322) conveyed the impression that the body organs are equally affected in priary and secondary amyloidosis, ting the taditional view that this is not so. The assertions may be true for the kidney, heart, and alimentary tract but they certainly do not apply to skin.
VINCm
Clinical involvement of the skin in secondary amyloidosis is rare, whereas it is common in the primary form and in association with sna. About a quarter of t-hese patients have cutaneous lesions which are sufficiently characteristic to allow a firm clinical diagnosis in anticipation of biopsy ofirmation. Translucent brown papules abou the eyelids ace often haemorrhagic. Sometimes larger but similar nodules appear on the face and lips. Diffuse infiltration of the fingers and hands (somets ind haenwrrhagic pseudobullae) leads to an apperance which may be mistaken for scleroderma.
These and other physical signs my lead to recogition of the primary and myeloma- Research Investigations in Adults SIR,-.I must take exception to a generalization by Professor L. J. Witts in the taperecorded discussion (28 April, p. 220). In response to the question "Do they have ethical conmittees in, say, university physiology laboratories?" he replied, "Not yet, but sooner or later they will have to." Such observations may have relevance to Professor Witts's immediate parish, but are certainly out-dated so far as world-wide physiological opinion is concerned. In most North American universities prior approval by a .comittee on human experimentation has for many years been a requirement of grant support, experimentation, and publication. The views of the applied physiologist have in fact led those of the clinicians by several years, and a detailed discussion of the issues raised by Professor Witts and his associates will be found in at least one undergraduate textbook. (Alive, Man! The Physiology of Physical Activity. Springfield, Illinois: C C. Thomas, 1972.) This underlines rather forcibly Dr 
